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The University of Dayton New~JW~~se 
LAW PROFESSOR: HEALTH REFORMS MUST 
TACKLE RACISM IN U.S. HEALTH CARE SYSTEM 
Contact: Rosemary Harty 
DAYTON, Ohio -- Ira Magaziner, the man overseeing Hillary Rodham Clinton's task 
force on health care, was ready to leave a Washington D.C. conference on African-American 
health issues and agreed to field a final question. 
Vemellia Randall stood behind the man at the microphone. Apologizing for her 
rudeness, the University of Dayton law professor and former public health nurse shouldered 
him aside and asked the question no one had posed to Magaziner. 
"Our current system has documented institutional racism," said Randall, an adviser to 
the Ohio Commission on Minority Health. "There is no system in the world that adequately 
addresses racial inequalities in the delivery of care. Given that we're reforming our system, 
what will the administration propose to minimize institutional racism, if not get rid of it?" 
Randall's question drew hearty applause, and the audience pressed Magaziner as he 
tried to duck the question. He told Randall that Title VI of the Civil Rights Act could be the 
answer, but eventually agreed with her that the law, as it is currently interpreted, offers little 
prote9tion against racial discrimination in health care. 
"No one wanted to raise the "r" word, to ask Magaziner about health care racism," 
Randtt11 said of the conference. "But we have to face it, and if now isn't the time, when?" 
The Clinton administration, Randall says, must take two steps to improve access to 
quality health care for minorities. First, the Office of Minority Health should be required to 
collect and disseminate data about the impact of health policies and practices (including cost 
containment) on minority groups. "Any effort to improve the health status of minorities and to 
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rid the health care system of institutional racism requires reliable data," she said. 
Secondly, the Congress should strengthen Title VI of the Civil Rights Act to further 
safeguard against discrimination in health care. Health providers who receive federal funds 
should bear the burden to justify policies which hurt minority groups. Currently, health care 
providers can make decisions based on profit -- such as moving services from cities to the 
suburbs -- that disproportionately hurt minorities. 
Randall has been attacking racist health care since her first job as a public health 
nurse. In 1974, the people of Seattle's High Point housing project, an island of poor 
minorities in a middle-class white suburb, decided to take control of their own health care. 
Because most were on Medicaid, the local hospital would not accept them, sending them to 
the public hospital 15 miles away. Neighborhood doctors turned them away. They formed 
their own health clinic and hired Randall. 
As a public health nurse in Seattle, Randall worked nearly four years with poor 
people. She saw the lasting effects of poor prenatal care for young mothers. Randall saw 
devastating illnesses that basic health care could have prevented. 
One Samoan woman, who was terrified of doctors and hospitals, and wary of those 
outside her culture, suffered from gangrene. Randall was able to treat her in the office only 
by working with other Samoans in the community to gain her trust. 
In Alaska, Randall worked with Native Americans who were treated insensitively by 
non-minority health care providers. She travelled the state to help provide care to mothers 
and children who suffered not only from a lack of good health care but also from ignorance 
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of their culture. 
Today, as a lawyer, Randall watches public policy being shaped to perpetuate the lack 
of access to good health care for minorities. She's concerned that in the turmoil of the 
national health care debate, cost containment issues will overshadow issues of discrimination. 
She's concerned that few voices are being raised to demand culturally sensitive health care, 
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and without it, whole groups will be denied quality care. 
' 
"To make a just health care system, health care institutions must be more than 
affordable," Randall said. "The system must assure geographiC and cultural access to non-
discriminatory health care. It's time to eliminate institutional racism from the delivery of 
health care." 
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For interviews, contact Vernellia Randall, professor of law at the University of Dayton, at 
(513) 229-3378 or (513) 293-0671. 
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